2006 FOR PROFIT CORP‘ORATION
ANNUAL REFORT

~ FILED
Jul 13,2006 08:00 AV

DOCUMENT # F89673

1. Entity Name .

WILSON-EICHELBERGER MORTUARY, INC.

- Secretary of State

Principal Place of Business

% EUNICE | WILSON
1110 PINE AVENUE
SANFORD, FL 32771

Mailing Address

% EUNICE | WILSON
1110 PINE AVENUE
SANFORD, FL 32771
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07102006  No Chg-P CR2E034 (11/05)
Appliad For
59-2220571 Not Applicable

O $8.75 Additlonal

5, Coertificate of Status Desired

6. Narme &nd Address of Curront Reglotered Agent - — -

WILSON, EUNICE |
1110 PINE AVENUE
SANFORD, FL 32771
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L Fee Required

et

¢ .
e ! n

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

IOANNSEIANS

Signature, typed of printed name of regisierad agent and trle i apphcable.

(NOTE, Registersd Agen signature raquired whan rsindtating}

WU B I N o O A L1
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8. Election Campaign Finanging
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by September 6, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS —|

. NAME WILSON, EUNICE |

FITLE PD

SIREET ADDRESS | 1110 PINE AVENUE
CIFY-5T-2IP SANFORD, FL

1MLE

NAME

STREET ADDRESS
CITY-SI-2Ip

™
M e
NAEL

STREET ADDRESS
CIFY-5T-21IP

TIILE

NAME

STREET ADDRESS
GITY-51-ZIP

TME

NAME B

STAEET ADDRESS
CIFY-51-2IP

TIILE
NAME

STREET ADDRESS
CITY-5T-7P
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12. | hareby cerlify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this repon cor supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an an%a:faad rass, with all olher like ampowerad.
SIGNATURE: OCﬁf@L. :

SIQNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
by T

Daytira Phone

qre

EX R



